
                                                                                                                   Fee:  $10.00 
 

TOBACCO PERMIT RENEWAL APPLICATION 
 

To the Licensing Authorities: 
     In accordance with the provisions of the Statutes relating thereto, application for a 
permit is hereby mad by  
 
Name:  _____________________________________________________________                                       
                       (Full name of person, firm or corporation making application) 
 
____________________________________________________________________________________ 
                                                  ( Mail  Address ) 
 
 
                                                        (Retail Location by Street & Number) 
 
 
 
                                                                                    ___________________________________________ 
                                                                                                     (Signature of Applicant) 
 
                                                                                     ___________________________________________ 
                                                                                                            (Address) 
 
 
Date:______________________ 


